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Entered - 09-14-00 - sb
CL 00L0566 - ALEXIS HOLMES

CLAIM OF: CHERYL HARMS
127 Clay Street
Atlanta, Georgia 30317

For vehicular damages alleged to have been sustained as a resultofa

caved-in storm drain located in the right away on the claimant’s
property on August 24, 2000 at 127 Clay Street.

THIS ADVERSE REPORT IS APPROVED

OSALIND RUBENS NEWELL

DEPUTY CITY ATTORNEY




DEPARTMENT OF LAW - CLAIM INVESTIGATION SUMMARY

Claim No._00L0566 Date: _ 11/02/01

Claimant /Victim_CHERYL HARMS

BY: (Atty)

Address: 127 Clay Street Atlanta, Georgia 30317

Subrogation: __ Claim for Property damage $ __348.80 Bodily Injury $

Date of Notice: __9/30/00 Method: Written, proper X Improper

Conforms to Notice: O.C.G.A. §36-33-5 X Ante Litem (6 Mo.) X

Date of Occurrence _8/24/01 Place: _127 Clay Street

Department ___Public Works Division:__Sewer Operations

Employee involved Disciplinary Action:

NATURE OF CLAIM: The claimant alleges she sustained damages after her vehicle dropped into a collapsed storm
drain located in the right-away on her roperty. The City had not received notice that the defect existed prior to the

’s incident. _ L.G.A. § 32-4-93 the City is relieved of any and all liability resultin
from the defect. The City has taken the necessary steps to repair th storm drain and make the claimant’s drivewa
area safe. Furthermore, this incident occurred in front of the claimant’s residence and she was on notice of the defect,
and should have exercised caution to avoid the hazard.

INVESTIGATION:

Statements: City employee Claimant __X  Other X Written X Oral X

Pictures __ X Diagrams Reports: Police Dept Report X Other

Traffic citations issued: City Driver : Claimant Driver

Citation disposition: City Driver Claimant Driver

BASIS OF RECOMMENDATION:

Function: Governmental Ministerial X

Improper Notice More than Six Months Other __ X Damages reasonable

City not involved Offer rejected Compromise settlement

Repair/replacement by Ins. Co. Repair/replacement by City Forces

Claimant Negligent City Negligent Joint Claim Abandoned
Respectfully submitted,
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MUNICIPAL CLERK NN

COUNCIL OF THE CITY OF ATLANTA r——— RE: CLAIM FOR DAMAGES D‘y, 13)c

City Hall e Today’s Date: . ,/ '3’[//}7 s

55 Trinity Avenue, S.W. S - ’

Atlanta, Georgia 30335 ; '_fA__ff . o T8=122g8s lino
o T e n 202 2y

. ] - ©  ENTERED - 9-14-00 - SB

Dear Municipal Clerk: MU . X POLO566 - ALEXIS HOLMES
i R

This is to notify the City of Atlanta that I have suffered damages in the amount sum of § 3‘[)'[)- 00 property

and/or$ 1ol bodily injury for which I contend the City is liable.

1. Dateotincdent % / 24 /200) 2 TimeofIncident_ /700 3. Police called: X

(month/day/ year) Yes No

a. Loaﬁmoﬁncidmt(mudmgs&eetaddms):;friuewaj 127 Clay St Atlanta, B 3037 |
5. l\hneofymnlrsmeoonparv_lﬁ// ﬁf/ ate PolicyNo.L P9 TRJ £ ([ /L/2]
6. Statewhatand how incidentoccurred: WA, [ ¢ Aoy /\/’.“j’ oul an-mj drive .;Lit'tg £y

.E.L§l1+' Frint 4/re Feoll inte 4he open stev pn dite .

Tl\ci l/i“ailn Eplreaeches n‘)j ({If‘/'uéwa\zj él”{.’_czf/nj 71‘/13

hazard Fhat pro duced the ace  dent.

7. ALL ESTIMATES AND DAMAGES ARE SUBJECT TO INSPECTION. THE MAKING OF FALSE CLAIMS WILL
RESULT IN YOUR CLAIM BEING DENIED AND MAY RESULT IN CRIMINAL PROSECUTION!

8. The registered owner must make the claim for vehicle damages, complete the following and attach two (2)
estimates of repair and proof of ownership of your vehicle (copy of the current tag receipt or title).

Youwveide HHonda Aedord 200 202 SBY lheral Horms

(Make) (Year) (Tag Number)' (Driter’s Name)
Gity vehicle: N ] A
(Make) (City Driver’s Name) (Department/Bureau)
o. wires Be BB, MeFerpren jan Clay St YeY-3n3- ygng
{Name) (Address)J : (Telephone Number)

10. The acknowledgement of this claim in no way waives the Sovereign immunity of the City of Atlanta, as granted by
State law, nor is it an admission of liability on behalf of the City of Atlanta and /or its employee(s).

11. This claim should be mailed immediately to the address shown above.

1 HEREBY SWEAR OR AFFIRM THAT THE ABOVE C, /W eruy L H avrins

INFORMATION IS TRUE AND CORRECT. Y (Print Clamaint's Name)
M.w/%?mél— 130 Lllay s+

Signature ?f Claimant v (Address)

ﬁﬂ-ah‘}al Herrgia 30317
(City , State &nd Zip Code)
104-845-55(9 qcY-373-4579

(Work Number) (Home Number)ﬁ




